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UTERINE DISPLACEMENTS. 

By L. A. BABCOCK, H. D., Freeport, III. 

Displacements of the uterus are of three kinds, viz. : Peo- 
ULP8U8. Retsovebsion and Antetersiox. The uterus occupies, 
normally, very nearly a central position in the pelvis, being per- 
haps a Little nearer to the sacrum than to the pubis, its long axis 
should stand at about right angles to that of the vagina, the fun- 
dus pointing in the direction of the umbilicus, and the os towards 
ihQ end of the coccyx. Prolapsus signifies a sinking oF the uteruii 
below its normal position. *and sometimes it sinks nearly or quite 
down to the os externum ; when it protrudes beyond the vulva, it 
is called procidentia uteri. The fundus may be tilted a little one 
way or the other without the position being necessarily abnormal. 
The condition and contents of the bladder and rectum may tem- 
porarily influence it to some extent. 

If It turns forwards or backwards for 25 degrees or 30 degrees, 
it does not amount to malposition ; but if to 40 degrees in either 
direction, without soon rectifying itself, it is abnormal, and usual- 
ly goes from bad to worse, till the nialposition becomes persistent. 
If the uterus falls backward in a line drawn from the os to the 
promontory of the sacrum, it will describe an angle of 45 degrees, 
and will present its broadest surface to the preissure of the super- 
incumbent viscera, which will necessaiily force it eventually lower 
and lower ; and if turned forward to the same extent, the same 
power exerted on its broad posterior surface necessarily increases 
this abnormal tendency. But an anteversion never goes relatively 
to so great an extent as a retroversion, simply because it meets 
with more resistance. Anteversion often stops at 45 degrees, but 
may go to 90 degrees, as when we have a complete version, with 
the whole organ lying flatly down on the entire wall of the vagi- 
na, and parallel with it, while a retroversion seldom or never 
stops under 90 degrees, and often goes to 135 degrees, simply 
because there is less opposition to its downward progress, jft 
then follows that if the fundus of the uterus is found, constantly 
lying just behind or even near the symphysis pubis, it is an an- 
teversion; but if it is found lying persistently back under the 
promontory of the sacrum, it is a retroversion. 

I purpose in this article to collect the best information regard- 
ing tbe pathological anatomy of prolapse of the uterus; without 
aiming so much at originality as correct statement of factv<i, glean- 
in<x from the best authors and clinical works without credit or 
oommont. 



By falling of the womb, we sjenerally understand a downward 
displacemeut of the organ, in the direction of its longitudinal axis, 
consequently corresponding with the axis of the pelvis. 

The anatomical relations between the uterus and vagina will 
not allow the assumption of a sinking of the former, either widi- 
out a co;*re spending shortening of the vagina by a kind of shrin- 
king, which shortening, owing to the external attachment of the 
vagina, cannot easily take place without the latter being inveriei 
by the sinking uterus. Hence, in most cases, prolapsus uteri is 
combined with inversion of the vdgina^ and according as this cob- 
dition varies, degrees of prolapsus have been classified as "disoce- 
Bus uteri," in which the uppermost portion of the vagina is inver- 
ted. 2d. Incomplete prolapsus uteris causing inversion of more 
than one-half of the vagina. And 3d. When the uterus has des- 
cended as low as the vagina will allow, the whole length of 
which has been inverted, constituting procidentia uteri (hystero- 
cele). 

According to the degree, various aqpessory conditions and con- 
sequences are developed. But in any well marked case of pro- 
lapsus there is tumefaction of the uterus, and hypertrophy of the 
vagina, which in well pronounced cases which has existed a long 
time, scarcely exhibits a trace of the transverse folds which the 
vaginal mucous membrane possesses, in its normal condition. 
And notwithstanding the considerable stretching of the vagina in 
its transverse diameter, its walls are always much thickened, owing 
to proliferation of its epethelium, which forming successive layers, 
may attain the thickness of a line, and appear m the dead bodj 
in the form of shreds. The mucous membrane underlying it is 
also thicker than usual. The submucous areolar tissue more re- 
sistant and more or less oedematious, and the muscular coat of the 
vagina is always considerably increased in substance. 

If we open the abdominal cavity in cases of complete prolap- 
sus, we will always find, between the bladder and rectum, a fun- 
nel shaped inversion of the peritoneum towards the floor of the 
pelvis, at either side of the upper and larger entrance of this ex- 
cavation, the ovaries and oviducts are found drawn towards its 
margin, and frequently lying somewhat anteriorly, and in the 
depths of the inversion the fundus uteri will be discovered. The 
broad ligaments, especially in the beginning of prolapsus, are si- 
ways in a state of considerable tension^ and are sometimes streched 
in the shape of folds, which ascend obliquely from the lower part 
of the inversion towards each side. The impeded reflux of venous 
blood occasioned thereby, is apparent in the uterus, ovaries, and 
oviducts, as also in the everted vagina, presenting the appearance 
of passive hypersBmia, and even stagnation from the intense varicose 
distention of the veins. The uterus becomes larger and longer, 
its walls are moister, and in recent cases softened and relaxed. 
The mucous membrane is always in a state of hypersecretion and 
catari'h, and sometimes the cavity of body and fundus is disten- 
ded by mucous, especially if the elongation of the organ be com- 
bined with a stricture of the internal orifice. The relaxation «f 



the uterine tissue is noticeable in the region of the external ori- 
fice; and consequently, in what was previously the vaginal por- 
tion and lower segment of the cervix, which part often assumes a 
^ongy softness. This relaxation is owing to the varicose condi- 
tion of the blood vessels, and absorption of the cervical tissue. 

The intimate cpniieotion of the bladder and rectum with the 
Ti^ina, will not allow us to suppose a complete inversion of the 
latter, without traction of the connecting interstitial tissue, and 
consequently also, of the posterior wall of the bladder, and ante- 
rior one of the rectum. In consequence of these conditions, parts 
of the neighboring organs are drawn down into the everted vagina. 
No Physician of experience needs a treatise on the causes of 
prolapsus uteri, nor the reason of its increased prevalence ; the 
relaxation and tenuity of the ligaments. Hydrops, Ascites, encys- 
ted exudations, pseudo-membranous adhesions, ulcers and ca- 
tarrh, tells too plainly of violations of physical law in periods of 
menstruation. It hints too strongly of Periodical drops and 
abortive nostrums to prevent yearly increase in families. Tight 
lacing forcing the bowels down into the pelvic cavity, and expo- 
sure of the limbs to sudden extremes of cold and heat ; the con- 
stant use of stringent and caustic injections, (which in my way 
of thinking is the worst practice any woman was ever guilty of,) 
mil tend to bring on hypertrophy and prolapsus uteri. 

The profession cannot correct the evils of society nor stop 
the degradi ng c ustom of habitual use of drugs to counteract phy- 
sical laws* We have to deal with facts as they exist, and diag- 
aose a case from its history and present condition, without look- 
ing back to our grandmothers to see what diseases they may or 
may not have had in a former age of prudence, purity and virtue. 
Our grandmothers may have been poor in this world's goods, but 
they were rich in all the physical qualities of perfect healthy wo- 
men. 

There is, perhaps, but little if any difference of opinion in 
the profession, as to the general pathology in prolapse uteri. 
The diagnosis is easy and but little chance of error in discrimina- 
tion of this displacement from any other disease. 

But when we come to consider the therapeutics which is the 
most important part of this subject, being, in fact, the great end 
of both the principles and practice of medicine, so many con- 
flicting opimons prevail, both in this country and Europe, that 
one can nardly speak frankly on the subject, without a fear that 
he may hurt the feelings of some noted author who has written a 
book on the subject. 

In a long practice of nearly forty years, I have collected in 
this country and in Europe, a large pile of Instruments that have 
been invented and used in the treatment of prolapsus uteri. And 
Aow; as I look them over, I see all shapes, sizes and materials 
existing in the mineral and vegetable universe. It is needless to 
Asme them over, as almost all seem to have been invented and 
brought into use with an. utter disregard of the pathological fact 
before stated, to wit : The rekbxation of the ligaments^ eapanston 
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und inversion of the vagina^ and traction and descent of thepotM^ 
rior toall of the bladdery and the anterior of the rectum. 

If a physician is called to treat a dislocatioD, he proceeds at 
once to reduce the displacement by putting the bone into its pro- 
per place, and if there is considerable laceration of the soft parts, 
be Erects cold applications, and perluips a sling, leaving nature 
to do its .own legitimate work. 

We never think of applying astringent lotions or Nit Arg^aa 
to the projection of the external condyle of the humerus in dislo- 
cations of the elbow. And why not treat a displacement of the 
uterus as practically and as simply as we treat displacement of s 
bone? 

What can be more humiliating to the profession than a his- 
torical review of the means used m the treatment of prolapsus, 
flass globes, balls, tin boxes, wooden buttons, rubber wind- 
ags, horse shoes, steel springs, spiral springs, sponge tents, 
linen and cotton rags ; and recently I took out of the vagina of 
:a patient that came to me for examination, a crash towel. 

A Homeopathic Doctor across the way has a mode of treat- 

inof his patients, which is very nice and comfortable. He uses 

round balls of mutton tallow, the size of bird's eggs, one of wbick 

be introduces every day, (except perhaps three in each month,) 

or years, if he can keep the patient. 

A very celebrated professor of Obstetrics recommends a walk 
of a mile in the open air every morning. And others of no less 
note — confinement to bed, and daily visits for six months or s 
year — making it a paying business to keep such patients on hand 
as long as their money lasts. 

To treat successfully prolapsus uteri, the womb must be re- 
stored to its normal position in the pelvis ; and then it must be 
held there by an instrument that . does not irritate the cervix or 
expand the va^na transversely, nor rest on the perineum for its 
support. The inversion of the vaeina must be overcome, and the 
walls of the bladder and rectum relieved of the downward tractios 
by the contraction of the expanded vagina into its normal condi- 
tion. 

It will be seen at once that this cannot be accomplished by 
any instrument that rests on the vaginal walls for support. The 
instrument must be supported externally, and not interfere with, 
or prevent the contraction of the vagina. The instrument must 
not interfere either with the bowel or uretha, and should not be 
large or burdensome to use. It should not be made of any mate- 
rial that corodes or increases the relaxation and catarrh. And I 
am fully of the opinion that rubber in any form acts as an irritant; 
and in proof of this, I will state that I have never met with a 
lady who wore teeth set in rubber for a number of years, who did 
not have follicular irritation of the mouth and tliroat. 

I am very decidedly in favor of the use of pure polished silver 
to support the womb in making an instrument in prolapsus, be- 
cause you can have the instrument light and thin, and yet strong 
enough to hold up the uterus by a stem not liEurger than a goose 
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qui], which will not interfere with the vagina, rectum or canal 
of the bladder. The cup must be made in the exact shape of the 
cervix, and silver can be worked down to the thickness of two 
lines, and yet be held strongly ou the stem, " with a perfectly 
smooth polished surface, so that no irritation will be causied. 

More than twenty years ago I had one" made for a patient of 
mine, which proved to be successtnl ; but the making of it cost 
me over $60, which was too expensive for most patients. I tried 
to make it cheaper and more practicable, and after long study and 
many experiments, I have made it so simple and practical, that 
nearly two thousand Physicians, who have used them, assure me 
of its complete success in the treatment of prolapsus uteri. 

Another reason whv I prefer to use pure silver is, that by 
putting a small piece of zinc into the hollow tube, into which the 
handle enters, a feeble current of electricity is produced by the 
action of the urine on the handle, in conjunction with the copper 
plate in the belt, keeping up constant contraction of muscles and 
ligaments, reducing the hyertrophy of vagina and uterus quicker 
than by any other means in my experience; and the zinc can be 
removed any moment the action is no longer needed. 

Ulcers and inflammation of course demand appropriate treat- 
ment before the instrument can be used. But I believe the old 
treatment may be improved and made as practical and salutary, as 
the improved treatment of retropharyngeal abscess, or diptheric 
exudative inflammation of the pharynx. 



INFLAMMATION OF THE UTERUS. 
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Many Physicians have inquired, if my Instrument should be 
used in cases of Inflammation ? and in answer to such I will state 
some facts, which I deem well worthy of a careful examination. 
The inflammatory processes to which the uterus is subject, aflect 
either its muscular substance, its mucous lining, or its peritoneal 
covering. Inflammation of the substance of the non-gravid uterus 
seems to me to be one of the rarest aff*ections to which this organ 
is liable. I have not met with a single case, which with any de- 
gree of certainty, I could pronounce to be one of genuine Metri- 
tis, and I therefore pass to the consideration of the most common 
forms of Inflammation met with in ordinary practice; Catarrhal- 
Croupy and membranous dysmenorrhoea, and what most Physi- 
cians call Leucorrhoea. 

Acute Catarrhal Ixflammation of the Uterus. — Acute 
Catarrh (Catarrhal Endometritis) affects the whole mucous mem- 
brane of the uterus, but chiefly that of its body and fundus, Avhilst 
that of the cervix is rarely aflected. 

The mucous membrane of the body and ^ndus uteri may be 
so intensly injected as to appear dark red, tumefied and velvet-hke; 
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the utricular glands, however are not so much elongated as dur- 
ing menstrual fluxion; the membrane is also so softened that it 
may readily be removed, or scraped off with the handle of a scal- 
pel. In the higher degrees of this disease, small round striated 
extravasations are seen scattered over the mucous membrane as 
dark red spots. The mucous membrane lining the cervix is more 
injected than swollen, where it covers the turgid follicles; that of 
the vaginal portion of the uterus is generally of a darker red. 

The whole substance of the uterus generally appears to be in- 
creased, and its tissue more vascular and succulent, especially in 
the layers nearest the mucous membrane. The cervix beyond in- 
creased succulence, hardly exibits any change, while the vaginal 
portion is hyperaemic, tumefied and oedematous, and often of a 
spongy softness. 

The secretion at first is a thin clear .mucous, which as the in- 
flammation progresses, becomes viscid, thick, and turbid from the 
admixture of desquamated epithelium. In many cases the glandu- 
lar utricular follicles cast oft* their entire cellular coverings, which 
latter are found in the mucous as collapsed casts, and finally the 
color of the secretion changes to yellow or yellowish, and from the 
admixture of purulent elements it becomes cream like. 

It is different with the secretion of the cervical portion, its 
glands at the outset of the inflammation undoubtedly secrete a larger 
quantity of, and a thicker mucus, nabothian vesicles are devel- 
oped, and the fluid contained in them presents the turbid, cloudy 
appearance previously mentioned, finally becoming whitish or 
white, if the inflammatory process increases in intensity, the mu- 
cous becom.eB deliquescent, and on opjening such a vesicle its en- 
tire contents flow out like water in which the .cloudy turbescence 
appears in streaks, these vesicles, however, burst spontaneouslv, 
and the hypersecretion of the cervix becomes very fluid and finally 
purulent* 

In no other secretion do we frequently and distinctly observe 
a so called cellular halo (cells having no investing membrane) found 
disposed in rows like a string of beads. 

Acute catarrh has a tendency to extend to the oviducts, and 
undoubtedly from them to the peritoneum, it may terminate in reso- 
lution, but in the majority of cases it passes into the chronic form. 
Which is characterized by a permanent irritationy often combined 
with considerable hypersecretion of the mucous membrane of the 
organ. 

The secretion in some cases of chronic uterine catarrh is often 
very great (Blennorrhoea). The Uterine substance is either affec- 
ted with a diffuse growth of connective tissue, in consequence of 
which it becomes denser, and firmer, or it is flacced and markedly 
attrophied. 

The vaginal portion is frequently enlarged, its tissue in a state 
of spongy relaxation, and its external surface affected with papilla- 
ry hypertrophy, on its inner surface the swollen mucous folucles 
are prominent, and the internal orifice is frequently dilated, and in 
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the majority of cases the latter is surrounded .with excoriations, and 
even granulating ulcers. 

As causes of this affection we may mention colds taken during 
menstruation, sexual intercourse during menstruation, gonorrhoea! 
virus, and other diseases such as dysentery, cholera, and general 
tuberculosis, and diseases of the heart. The diagnosis of chronic 
catarrhal inflammation is easy, for it is always accompanied by a 
sense of weight, heat and soreness in the vagina, tenesmus, irrita- 
tion of the bladder, pain in the lower belly and thighs, pain in the 
■mall of the back and sacrum, extending down the thighs to the 
knees, there is often erratic pains in the throat and loins, and the 
character of the pain is that of soreness, especially around the brim 
of the pelvis to the lower part of the abdomen. 

These symptoms are often accompanied by increased frequency 
of the pulse, a dry hot skin, and generally in protracted cases with 
gastric, and renal derangement 

The treatment of acute, or chronic catarrhal inflammation re- 
lates to general and local measures, the general measures embrace 
those designed to lesson the intensity of inflammation, limit exu- 
dation and promote resolution. I do not believe that bleeding should 
be practised, either general or local, and there is not often a case 
that requires the exhibition of cathartics, though sedatives are in- 
dicated as in other inflammations, and of these I prefer the mild 
saline class. 

All agree on the general administration of tonics, and of these 
iron and bark are freely resorted to, and given in the elegant forms 
now furnished to the profession in elixirs. I probably have pre- 
scribed a tun of these elixirs and have often felt doubtful how far 
any good end has been obtained by them ; but there is one conso- 
lation in their use, they do no harm. 

With the use of astringent injections especially of a solution 
of nitrate of silver, I have had sufficient experience and have long 
since abandoned this mode of treatment, but I have often u^ed 
with benefit a solution of clorate potash, and also the balsom of 
copaiba or turpentine in emulsion of gum acacia and tolu. I can- 
not condemn in too strong terms the use of toomb sounds in such 
eases to dilate the cervix ; nor 'the scarification of the neck of the 
nterus which in no case can do any good, not even in melanaemia; 
nor the too frequent use of the speculum to hunt for ulcers, which 
but increase the irritation ; anodynes undoubtedly do good in many 
eases, but any drug that constipates the bowels increases the dan- 
ger of piles, which so often afflict patients in this disease. After 
using my silver uterine supporter in more than fivehundred cases of 
ehronic catarrhal inflammation I can speak confidently ofits thera- 
peutic effects; and I can assure any physician who has not used it, 
that it will often succeed in the worst cases with proper use and 
aided by the proper constitutional treatment. 

The pure silver cup holding the uterus at rest, relieving the 
walls of the bladder and rectum, and ligaments of the nterus from 
iractionSj and at the same time the feeble electric current of the 
instrument contracting and toning the organs, acts as hundreds of 
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Physicians have said "//fe a chamC\ and it is quite astonishing 
hoAv soon all the pains and soreness are gone, and the patient feels 
restored with no unwieldy uncomfortable machinery, and nothing 
unpleasant to wear, a simple silver cup, (the size and thickness of 
half an egg shell) witli a cu^Ved stem to hold it in the place, not 
larger than a goose quill, held in place by a silk elastic band 
around the body above the hips, which does not interfere with any 
motion of the body, micturition, or movement of the Bowels. 



PROCIDENTIA UTERI RELIEVED BY Dr. L. A. 

BABCOCK'S SUPPORTER. 



By J. J. O'REILT, M. D.. of LottlSTlIltN Ky. 



Some months ago I was called to Mrs. D , ^vho, upon exami- 
nation, I found suffering with Procidentia Uteri. The os and low- 
er segment of the uterus covered with large folds of the vagina 
protruded beyond the vulva. 

The OS was swollen, red, and very large.. It was dilated twice 
the size of the largest sound and from the interior of the womb 
poured forth long strings of glairy mucus. Encircling it was an 
extensive ulcer, and numerous smaller ones covered the vagina. 
The discharge from the parts was so offensive that the patient was 
unable to go into company, and with the greatest difficulty even, 
did she attend to her household duties. She had her menses irre- 
gularly, and always suffered intensely with them, sometimes hav- 
ing scarcely any discharge, at others almost flooding to death. 

She stated that she had been afflicted in this manner since the 
birth of her last child, five years ago. During this time she had 
supported the uterus within the vulva by wearing a napkin, sup- 
portt^d by a bandage, around the waist. She never had any local 
treatment, always relusiug to submit to an examination. She was 
the mother of 2 children, and at the time of my visit much reduced 
in health, and troubled with hysteria. Pressure of the uterus on 
the rectum caused troublesome constipation. I advised the re- 
cumbent position, gave her tr. ferri chloride, cauterized the ulcers, 
and ordered carbolic acid injections. 

After following this treatment for some time the ulcers became 
healthy, the discharge less offensive, and the patient more cheer- 
ful. 

Pessaries were now used to support the womb, but none could 
be borne longer than 24 hours. Tneir pressure excited such ex- 
pulsive efforts that they were invariably forced out and the uterus 
fell to its old position. I now sent for Babcocks' Uterine Suppor- 
ter, it seeming, in my mind, the only instrument that appeared to 
fulfil all the indications required. These were restoration and re- 
tention of the womb in its natural position, and perfect rest to the 
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vagina, ligaments, and muscles of the perinaeum. The supporter 
has now been worn for two months, the ulcers have healed, the os 
has resumed its normal size and appearance, the vagina looks heal- 
thy, and the general habit of the patient has much improved. She 
can walk long distances with comfort, and has gone 48 hours with- 
out the instrument; the womb not prolapsing. Under my direc- 
tions, however, she will wear the supporter some mouths yet; 
that the parts may not be strained too soon. This is the first case 
in which I have used this supporter, but I must state that I have 
been delighted with the result, and as cases of Procidentia Uteri 
are frequently such eye-sores to the profession, from the failure of 
common appliances to afford much benefit, I thought that any sug- 
gestions would be welcome to the busy practitioner. 

I view a case of procidentia uteri in the same light as a dislo- 
located limb, and treat i^ acoor.iin&rly. Namely, by reduction and 
rest of the surrounding parts. Their conditions are fulfilled by 
Babcocks' Uterine Supporter. Other pessaries may give tempora- 
ry support to the uterus, but they fail to give rest to the surrounding 
parts. They sustain the womb by distending the walls of t\e va- 
gina and by pressure on the perinasum. Thus, whilst they give 
aid, they are at the same time weakening the natural supports, so 
that on their removal the uterus suffers from the least disturbance. 
The stem pessary used in this case supports the uterus without 
these drawbacks; reduces its enlargement and congestion by its 
retention in situ, whilst the vaginal walls have a i;jhance to contract 
aud strengthen by their perfect rest. The attachment of the sup- 
porter to the waist, by an elastic band on a movable slide, makes 
it conform to the motions of the body. I think all should give 
the supporter a fair trial. 
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Lanark, 111., Feb. 14th 1870. 

De. L. a. BABCOCK, Frkbpobt, III. 

Dear Sir : — I send you these few notes of one of the many ca- 
ses of Uterine displacements treated by the aid of your silver Ute- 
rine Supporter. 

Mrs. D., aged about 28 years (husband a farmer), mother of 2 
children, youngest 3 years old, has suffered more or less since her 
last confinement. She was treated by a physician for about a year, 
but did not gain anything, supposed her to have some "female dif- 
ficulty". She was then under charge of another physician for about 
10 or 11 mouths longer, but obtained no permanent relief. Last 
summer she was seen by a traveling "cure all'* Doctor, who diag- 
nosed it Uterine Polvpus, and went through some sort of process 
to effect a removal of the "Polypus", but said she should now wait 
3 or 4 days for it to come away; but no polypus came away, be- 
cause there was none there. 

I was called to see her on the 26th of Aug. 1869, found her 
very much emaciated and in distress from the «rown of her head 
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to the soles of her feet She was so helpless as to be unable to 
raise her head from the pillow, and had been so for nearly three 
months. Her friends had lost all hope of her recovery; some 
thought she had cancevy others consumption^ <fco. Soon I proceed- 
ed to examine the case, and in as much as so many had treated 
at the case, I took especial care in my examination (as I generally 
try to do,) beginning my investigations at the heart, liver, 
stomach, kidneys, spinal cord, brain, <fcc, I concluded that all 
her disease originated in the uterine or pelvis. I then made a di- 
gital examination per vaginam. I found the uterus very low down, 
the cervix being nearly external to the vulva, with the whole of the 
organ packed very closely in the inferio-posterior region of the pel- 
vis, and very much hypertrophied. I then examined the uterus by 
thequadrivalve speculum; I found a large granular rose-colored Ul- 
cer, occupying nearly one-half of the end 6i' the cervix. I resolved 
at once to apply the silver Supporter and if possible enable her to 
recruit some before commencing local treatment of the ulcer. I 
then with Prof. Sims' Uterine adjuster elevated the uterus to as 
near its normal position as was possible in its enlarged and sensa- 
tive condition; she immediately expressed great relief more than 
she had had for several months. I then applied the supporter, 1^ 
inch cup, stem of medium length. I then ordered Tonics, such 
as nichols, bark and ferri, strychnia, <fcc., with plain nourishing 
diet; the spinal region to be bathed with whiskey and water once 
a day for a while. In less than 10 days she was able to sit in her 
chair, to eat her meals, and in about three weeks could walk with- 
out aid, and soon rode out in her carriage and visited her friends. 
She has been regaining her health and strength very rapidly since 
that time, and. now weighs from 25 to 30 pounds more than when 
she first left her sick bed ; she is not oedematous, but natural and 
substantial; she has attended, to her household duties for more than 
2 months, suffers no pains, the only difficulty yet remaining, but 
which she is fast recovering from, is a slight dyspnoea; her monthly 
fluxes which were much disturbed, are now regular and normal. 
A few days since I made a very careful examination, per vaginam 
and per speculum, and to my surprise found the os and cervix 
uteri entirely well, and all the hypertrophied condition removed; 
instead of it being indurated and morbidly sensative, it was soft, 
natural in color and feeling. 

If any person should question the truthfulness of this report, 
and desire proof, I can furnish the sworn testimony of more than a 
score of witnesses, as to her general condition last August, and at 
the present time; also of three persons as to the ulceration then, and 
of its absence now. I have some other very marked cases, I could 
report if desired. Very respectfully yours, 

J. HALLER, M. D. 
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THE USE OF THE SILVER UTERINE SUPPORTER IN 
THREE CASES OF DISPLACEMENT OF THE UTERUS. 



87 8. P. CBAWrOBS, X. D., 8«e. StaktXsl Society of Gre«nTille, Tenn. 



Case 1st. Mrs. G. had labored under prolapsus, with ulcera- 
tion of the 08, for more than two \ear8. A portion of that time 
confined to her bed, and at no time able to be out of her room or 
upon ter feet but a short time. Suffering with distressing pains 
in her back, hips, and thighs. I cauterized and used spongetent 
with temporary relief, but any attempt to walk or engage in any 
physical exercise brought back distressing pains, and in a few 
days the case was as bad as ever. ^^ 

Three weeks ago I applied Dr. L. A. Babcock's silver uterine 
supporter, which at once gave relief to all pain in the back, hips, 
and thighs. There was an ulcer on the os, with considerable dis- 
charge, when I applied it. The second day, I removed the instru- 
ment, cauterized the ulcer with nit. argent., and again a^usted 
the instrument. The ulcer at once healed, and the discharge 
ceased, and my patient is free from all suffering, has improved 
in flesh, and says she feels as well as she ever did in her life. She 
walks about all day, without inconvenience, and walks to town, 
visiting her old friends, astonishing them, for her visits seem like 
those of one from the tomb, so unexpected and unlooked for was 
her recovery. 

Case 2d. Mrs. W., had anteversion. The utenis was so dis- 
placed that its longitudinal axis formed an angle with the axis of 
the pelvis, the upper portion of the organ deviating anteriorly, 
the lower posteriorly ; the fundus pressing against the bladder had 
caused so much soreness and inflammation that she could not 
bear any manipulations to restore the uterus to its normal posi- 
tion. I applied Dr. Babcock's silver uterine supporter, not try- 
ing to put the cup on to the cervix, but let it gently touch the walls 
of the uterus, to see what power the instrument would have to 
contract the muscles by its electric action. The next day I found 
the position of the uterus very much improved, so that I could get 
the cup to its place and continue its use. The irritation of the 
bladder soon wore off, and in ten days time the womb assumed 
its natural position, and the patient was cured. 

Case 3d. Mrs. B., had retroversion, with fundus in hollow of 
sacrum; much enlargement and soreness, with extreme leucor- 
rhceal discharge. I treated the case witli Dr. Babcock's silver 
supporter, using a large cup with a short stem, and found the hap- 
piest results after twenty days' constant ai»plication of the instru- 
ment. Though, in this case, the application of the insti-ument 
was painful for the first two days, until the fundus was brought 
up out of the hollow of the sacrum, then it was worn with ease and 
comfort. 
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A few extracts from letters, aa they actually come to me in the regnlar bneinees, aerre to 
•hoMT how my Instrument in appreciated by the profewion generally, in all parts of the United 
States: 

GiirciinrAn^ April 7th, 1868. 

L. A. BABCOCK, M. D.— Dxar Sir:— Last fall yen kindly ftimished me one of your Uterine Sup- 
porters, which I promised to notice in my Physio-Medical Recorder, in the erent of its^fulfilling 
my expectations. I particularly desire<l it for a case of strong anteyersion, in a woman slightly 
under middle life. ] could make no headway in the case, by all means I could bring to bear ; but 
am happy now to be able to say that your Supporter has been completely imccessful. She has worn 
the instrument with perfect ease from the first ; has gone about her work and shopping without the 
least, inconvenience ; has worn it night and day, and during the menstruating period, and was al- 
most at once by it relieved from "wearing pains," in the abdomen and back, from which she has 
suffered for three years almost continuously. Her general health has improyed greatly, and, while 
the displacement had caused sterility all through married life, she is now almost oreijoyed at the 
prospect of In due time becoming a mother. After she had worn the instrument about six weeks 
the anteversion was so far relieved, that she could remove the supporter and replace it herself at 
her pleasure; i>f course due treatment was kept up, but seemed no longer necessary after the use 
of the Supporter for two months ; whereas previous treatment seemed of small avail. I have watched 
the action of the instrument long and closely, before venturing to settle upon an opinion concerning 
it, I am now fully satisfied thiit it is greatly superior to all other devices of the Kind ; and i think it 
capable of keeping the uterus in exact, position, without any inconvenience of ii\jury to the patient. 

You are at liberty to use the above as you please, for it is due your invention that I speak thus 
freely in its favor, and commend it so warmly to the profession. 

Tours Respectfully, 

WM. H. COOK, M. D. 



Oakland SuaUm^ L.dbX. R. R. Ky.^ EA, lUA, 1870. 

Dr. ii. A. Babcock— Dear Sir :— The cup of one of the instruments I ordered I find too large for 

the patient (1% inch) she is poor and wishes me to ask you, if you will exchange an one inch one 

for it. The patients are well pleased with your supporters, and say they would not do without 

them for triple the cost. Respectfully, 

J. B. LA RUB, M. D. 



BaUimor^ Augrut 14, 1868. 
L. A. BABCOCK, M. D., Freeport, 111.: 

My Dear Sir— I find your Uterine Supporter the desideratum In displacements of that organ. 
All former appliances fur this purpose must ere long be classed with the things of the past. 

Its advantages are so apparent that no intelligent physician will use any other supporter, after 
observing its action in a single case of prolapsus uteri. 

I shall take pleasure in recommending it to my patients, and presenting it to my classes in 
Washington University. 

I am, dear sir, very respectfully your obedient servant, 

HARVET L. BTRD, M. D., 
Pmfaaor qfObatetrica in the Medical Departmsnt qf Washlnffton UnUoenUy^ BaUimon 



Batavtm^ N, K, October 33th, 1868. 

DEAR DOCTOR:— 

The instrument ordered came to hand in due time, for which I am very much obliged. Plex^e 
send 2 more of the same size, C. 0. D. by express. 

Your Silver Uterine Supporter is just what I have wanted for a number of years. 
They work like a charm, and I feel confident they are superior to any now in use. 

Respectfully," yi/urs 

L. L.^POZIER, M. D. 
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C7riln«tbom, J\tnn , Aft. 4ih 1870. 
0K. L. ▲. B4B000K— Sir:— I Bent to yon loiiie 6 months ago, and got one of your Uterin« Suppor. 
ter«, and it acted like a cliarm. iknd I now send fi>r 2more, encloeed yon will find the money. 1 
want one fi>r a rery auiall lady, bnt I want the enp oyer medinm aixe, {ht leaet l\^ inch across the 
cup). I want another for a la^ly of ooinmoa aiae, apare mtde, enp about 1^^ inch wide. I want the 
pure and aolid silver Uterine Supporter. So Ikr as I have tried, your supporter excellti anything of 
the kind I have ever tried. Address, 

G. C. JOURDAN, H. D., Gaittcsboeo, TK?r!r. 



Cbchnm Station No. 15, Uacnn db Bninawick B. R , Ga... Feb. MA, IbTO. 
Doar Bir :— Please send me per "So. Bx. Oi.,** COD, to the above Statiriii one of yt.ur silver 
Uterine Supporters, size No. 2. The one I got from you last Anj^n-ft gives entire sattsf iction and 
has nearly perfected a cme in a case of Anteveruion and Ulceration of the wouib which had r<^fti!)tfci 
the most skillful and csireful treatment of several eminent Physicians. 

Very respectfully, 

JNO. W. BARK WELL, M. D. 



Ghvrc.i UiUh April 8th, 1868. . 
DR. L. A. BABGOCK. — Dbab Sib:— I have the pleasure to inform you thai I have experienced 
the happiest effect from the use of your Uterine Supporter and will henceforward use no other. 

With great resptict, 1 am yuura, Ac. 

U. W. BOOKER, M. D. 

**I cannot wi(hhold from you, as a testimony fur the juiit merits of yonr Supporter, that U an;)- 
wers more thiiu I expected from it. The Lady on whom I applied it >vi)uld not ptrr with it f >r tim 
whole fai*m, if she could not get another. Bver since she wore it she han l>feu Hble to woik and sup- 
erintend her heuMehold, which she cuold not do for more than a year befoie, and raus<«d no irrit;»- 
tion or trouble. , MAKTiN KKUWN, M. D., 

LuiUSergt. 4th Befft. .V. Y. Ckicalty, Otpe Vtnctnu, X. Y. 

"I am well pleased with yonr Instrument, and believe it the berit in the world for the purpose 
for which it was intended. Please send me two more by t<xpree8. as before. 

A. P. WATEKlTIKLli, M. D., l omaoe Gruvk, Tkm.\;s.if.k. 



**Two months ago a higtilf -respectable iMdy of our place, had a retroverni* •n with lateral dis- 
placement. I used Ilodge's single and double b«»w Hessarie, without any l>enettt — nent to Bliss k 
Sharp for one of yours, applied it, since which time she has been able to attend to her household 
duties. Tour Instrument is the only one from mhich 1 have ever received any benefit . 

D. M.C:DKNNY. M. D., biooMRR, Ind. 



"Your Uterine Supfiorter, I received safely, and it answers the pnrfKHe for which it is inten- 
ded, admirably. The lady speaks in very high terms of it. I am satisfied it merely wantts to be 
known to become the Uterine Supporter of this country. All others, principally, th.it L hare Heeu, 
are, in my opinion, worthless. Truly Yuurii, 

G. U. SI AC LK AN, M. D., Medford. Canapa. 

"Please forward another of Your Uterine Supporters. The first one ordered is a perfect succee^i, 
I think the patient feels perfectly well, and could not do without it. 

G. H. CAKPaNTEK, M. D., Tboy, X. Y. 



"Y«iur Uterine Supporter has fully met my expectations, and. I^cimhider it for a certain c\\\»% of 
cases, invaluable, and must necesbarilysupeiceed these mere makeshift puHsaries firmerly in usp. 
But 1 wish you could make it cheaper, so that the poorer classes could avail themselves of it. 

A. ROOGLE, M. D., Go.nnkki^vill, 1i»J). 



New Yutk, Augustas, 1868. 
We have received a specimen aample of Dr. Babcock's Supporter, and submittud it to some of 
• our moat prominent physidaus of the city, who have pronouuc«»d it the best Uterine Supporter in 

W. A. TOWNSEND a ADAMS. 
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"I have giyen your Uterine Supporters a fidr and impartial trial, and am highly pleased wttk 
the result. It is the only appliance that has ever been inrented that is suitable for atetine displi 
ments. Please send me one dozen, assorted sizes. 

y. G. SlfiCORD. M. D., Qalta, Ilu. 



"Your Uterine Supporters give good satisfiiction, and I like them better than any others I hai 
used. J. L. WHITB, M. D., Jibsittillb, Ills. 



"Db4B Pootob— About this time last year]; a young lady came to me for examination ; saying 
she had not been able to do anything for the past three years. I found she had retroyersion and re- 
troflexion of the uterus. 1 used every appliance usually known to the profession, for that purpose, 
but to no avail I then got one of your Uterine Supporters, and applyed it the flrst time myself- 
since which time she managed it Herself. She is now entirely well : the uterus staying in its place 
without the aid of the Supporter. G. DU HADWAT, M. D., Jersbtvillk, Ills. 



**Dkar Doctor — Tour Uterine Supporter gave entire satisfaction. I saw the lady to day, and ehm 
assured me she would not take $50 for it. Success attend you,- for I am perfectly willing to say m 
a physician, that I do believe it is a perfect success. 

JOHN T. HYRES, M. D., Rkhick, Mo. 



We would call the attention of the profession to Dr. L. A. Babcock's improvement in Uterina 
Supporters. These instruments derive their^upport from an external brace, and are destined to 
entirely supersede the old-fashioned, uncomfortable and useless^essu^. They are easily adjusted, 
and so comfortable and advantageous to the weaiw, that patients whe have long been confined to 
their beds or rooms with uterine difficulties, express themselves as having "gotten into a nesr 
world" upon having a supporter applied, We speak thus positively of these instruments bacanM 
we have thorougly tested them. 

DBS. CURTIS ft McMAHON, Quihot. Ills. 



Dear Doctor :— Please send me another Uterine Supporter, medium size, I have now used 5 of 
them with the happiest results. Indeed, every one has prooved so complete a^success that I will use 
no other in my practice. Very truly yours, 

D. W. C. DENNY, M. D., Liooriir, Iitd. 



Dbar Doctor : — I used one of your Uterine Supporters last fall, and am so well pleased with it 
that I have determined to use them in my practice. Please send me 3 more by Express, mediom 
else. JOHN CHESTER, M. D., Jaokboic, Tikn. 



Dbar Doctor:^! wrote you some months since for one of your Uterine Supporters ; I applied it 
and am ftilly satisfied of its Virtues. Please send me one more, No. 2. They are the only suppor- 
ters I have erer seen that meet my views fully. 

C. T. WILEY, M. D., Frbbmomt, Tenn. 

\ 

Dear Doctor:— Enclosed you find $25 for another instrument ; the one I had acted most admirar 
bly and beneficially ; the patient is now whII. I give it as my testimony that your supporter meets 
a desidaratum in the treatment and care of Uterine displacements, which no other Instrument has 
heretofore filled. Truly yours, 

^ A. S. LAMB, M. D., Cochran, Georgia. 



Dear Doctor ^— Having ordered some of your Uterine Supporters, some time since, and beii^p 
well pleased with the effect of the same, I wish you to send me 2 more, medium size.] 

Yours truly. 

A. NILES, M.D., Waymast. Wayne Co., Pa. 



Dear Doctor:— I have now used 8 of your sll«-er Uterine Supporters, and I think they are the 
best Instrument in Ameriea for prolapsus uteri. There is no denying the feet that they are admir- 
able, and do Just what you say they will. I now want 1 dozen ; please send as before. 

A. L. NANCE, M. D., Columbus, Georgia. 



-CHAS.BIILLOCK, IDHDND A. CKEItSEAW, STLT. J. BAEIill. 
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PHILADELPHIA. 



Having remoTed to the large and eomiaodioua building, No. 628 Arch street, 
running through to 531 North street, and erected new and improTed machinery 
an'^ apparatus in cur Laboratory, we are now prepared to fumiah 

SUGAR-COATEI} FILLS AND GRANULES 

^\Tiich cannot be exeelled in quality or appearance by any 
made in this countiy or in Europe. 

See next poye. 



BULLOCK & CRENSHAW'S 




BLISS & SHARP, Chicago. 

£. L. MASSOT, St. Louid. 

F. E. SUIRE & CO., Cincinnati. 

F^RRAND, SHELBY & Co., Detroit. 
SETER,POWERS & Cooper, Louisyille 
HARRIS & EWING, Pittsburgh. 

BROWNING & SLOAN, Indianapolis. 



H. C. GAYLORD, Cleveland. 

PLUMMER & MORRISON,Richniond. 
ROBERT PARHAM, Leavenworth. 
ALLEN PENCE, Terre Haute. 

BLOCKSON BROS., Zanesville. 

ROGERS & MALONE, Qumcy, 111. 
W. H. MORGAN & CO., Kansas City. 




Price lAsts^ with full recipes attachedy furnished by any of our 

agents. 

I . ■ ' ■ 

\ 

THE 

ilver mterine^upporter 

CAN BE ORDERED DIRECTLY FROM THE MANUFACTURER, 

OR FROM 

BULLOCK & CRENSHAW, Philadelphia. 

GEO. TIEMANN & CO., New York City. 

BLISS & SHARP, Chicago, III. 

A. M. LESLIE & CO., St. Louis, Mo. 

MAX WOCHER & SON, CmcixNATi, Ohio. 

STEARNS, FARR & CO.,* . . .- Detroit, Mich. 

GEORGE LEIS, Lawrbxce, Kansas. 

J. W.RIEDLEMAN, : .Little Rock, Ark. 

W. G. SMIDT,. Louisville, Ky. 

G. W. CLARK, Cleveland, Ohio. 

W. H. PEABODY, , Buffalo, N. Y. 

J. 1$.. EILEiRT, Monroe, Wis. 

J. H. A. FOLKERS, San Francisco, Cal. 

HENRY R. GRAY, Montreal, Canada. 

T. J. HOLBROOK, M. D., ^ Wolcott, Vt. 

A. S. NEWMAN, Canandaiga, N. Y. 
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DE. L. A. BABCOCK'S * 

UTERINE SUPPORTER, 

Fcfr the Sadical Cure of 

FrolapsTU, BetroTersion and AnteT^raion. 



DR. L. A. BABCOCK, 

InTENTOR, MjiNrrACTURER AND SoLE PROPRIETOR 

P. 0. Biawsr, tSa. 20, ' PBEEPOET, ILL. 



This tK.luabIe InstrumeDt 
is offered to the Profepsion 
and public aa the mast su- 
~^ pfrior malrument CTer 
\\ made I huve (he endorse- 
meata of leading Phjsi- 
oiana in eTery part of lb« 
United Stutes, who hare 
used my InatrumeDts, and 
have yet to bear of a oora- 
piaint 

They always give entire 
satiafactioD. The Stem, 
up and Handle are pure 
S Irer and the lostmment 
» 11 last a lifetime and not 
diminiHh in Talue. 

The price to patients i« 
twenty tire dollars. 

A liberal discount allow- 
ed to Physicians. 

ho patient Buffering with 
Prolapsus will consider 
onuriB "''^ ' t>igh price, as the 
pn> Bin- d Bilver alone in each instra- 
roriiBD. ment is worth half the 
amount for old silver. 
P 8. — Dr. L A Babcock s pure silver Uterine Supporter is the beat instm- 
ment now in use for any displacement of the womb, because it is perfectly 
simple in its structure and made to Gt the parts exactly. It has no atrapa or 
strings to hold it in its place, and does not have to be taken off every time there 
is a movement of the bowels, or micturition. It has no rubber to bead by tjie 
natural heat of the body, or to chafe and irritate the parts, producing Leucorr- 
hccal discharge and weakness. 
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SVAPNIA. 



. _ . QsiBtBofaieMoamu, \*itcEiniii'Koi>Kiioropli 

ii imiaNrs.Ui'eilBlliiBln tUu drug. 11 liici.'lorerijpruw.-n 
II M or llip iltue ooiapleWly, wliuroas MoiphtA la niil ooii 
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